Abstract Nonattachment is a Buddhism-rooted construct, which can be defined as the relative absence of fixation on ideas, images, or sensory objects, as well as an absence of internal pressure to get, hold, avoid, or change circumstances or experiences. The present study was aimed at exploring the psychometric properties of the Spanish version of the Nonattachment Scale (NAS) and at delimitating the relationship between the NAS and measures of mindfulness, decentering, and negative emotional symptoms. Pooling the NAS data from Spanish meditators (n = 335) and nonmeditators (n = 270), we performed an exploratory factor analysis and then estimated the fit of two competing models (one-factor model vs. one-factor model + method effects) via confirmatory factor analysis. Data analyses showed that the Spanish version of the NAS is unifactorial in nature and has excellent internal consistency. As expected, high (positive) significant correlations were found between NAS and mindfulness and decentering measures, as well as high significant (negative) relations between NAS and depression, anxiety, and stress scores. Positive relations were also observed between NAS and variables of meditation practice. Large differences among the meditative, nonmeditative, and clinical groups (n = 39 patients with borderline personality disorder) were observed regarding NAS scores. Scores on the NAS were significant predictors of negative emotional symptoms (depression, anxiety, and stress) and, especially, resilience. Furthermore, NAS provided a unique contribution in the regression models, going beyond mindfulness facets and decentering. In conclusion, the Spanish version of the NAS is a psychometrically sound instrument with a promising future in the field of mindfulness and meditation research and in clinical settings.
Introduction
The construct of nonattachment is rooted on Buddhist Psychology and can be defined as the relative absence of fixation on ideas, images, or sensory objects, as well as an absence of internal pressure to get, hold, avoid, or change circumstances or experiences, without defensive detachment or disconnection from one's thoughts and feelings (Sahdra et al. 2010) . Recently, Sahdra et al. (2015, p. 2) also defined nonattachment in positive terms Bas a flexible, balanced way of relating to one's experiences without clinging to or suppressing them.N onattachment is thought to encourage psychological flexibility, nonreactivity, objective perception, compassion, and disengaging from difficult emotions and to reduce selfishness (Sahdra et al. 2010 ). This construct has been inversely related to mental disturbances including dissociation, alexithymia, external locus of control, and avoidance of intimacy in relationships (Sahdra et al. 2010) . Conversely, nonattachment has been positively associated with salutary outcomes, such as mindfulness, acceptance, nonreactivity, self-compassion, autonomy, social connectedness, empathy, generosity, wellbeing (Sahdra et al. 2010) , and prosocial behavior (Sahdra et al. 2015) .
According to one of the most parsimonious definitions of mindfulness as it is conceptualized in Western psychotherapeutic approaches (Bishop et al. 2004) , mindfulness may be operationalized as a two-component construct: (1) selfregulation of attention and (2) attitude of openness and acceptance to the present-moment experience. This latter element of mindfulness seems to be implicit in nonattachment, as nonattachment entails an attitude of openness, a letting go of the pressure to get, hold, avoid, or change circumstances. Furthermore, nonattachment seems to be also highly overlapped with the construct of decentering, defined as the ability to observe one's thoughts and feelings in a detached manner, as temporary events in the mind, as neither necessarily true nor reflections of the self (Safran and Segal 1990) , and both constructs seem very close to the definition of equanimity (Beven-minded mental state or dispositional tendency toward all experiences or objects, regardless of their affective valence (pleasant, unpleasant or neutral) or source^; Desbordes et al. 2015, p.357) .
According to Sahdra et al. (2010) , nonattachment is positively related to mindfulness but empirically distinguishable from it and can also be enhanced by means of meditation. Coherently, higher levels of nonattachment were observed in individuals with meditative experience and significant correlations with nonattachment and contemplative practice/ experience were also reported (Sahdra et al. 2010) . However, nonattachment is not developed by mindfulness or meditation alone since it increases throughout life along with lessons learned from life-challenging experiences such as the death of loved ones, other personal losses, or other significant circumstances (e.g., parenting), acting as a protective agent against suffering and as a promoter of a healthy psychological maturation (Sahdra et al. 2010) . In common with other psychological qualities, including mindfulness, nonattachment can be observed on a continuum, being present to a certain extent in subjects with or without meditative experience (Sahdra et al. 2010) .
The assessment of nonattachment is relatively new to science. Although McIntosh and Martin (1992) developed the Linking Inventory in the early 1990s for measuring nonattachment, understood as the extent to which respondents believe their happiness is independent of obtaining positive outcomes, it was not until the appearance of the work by Sahdra et al. (2010) that a specific psychological measure of the Buddhist conceptualization of nonattachment was proposed. In their study, Sahdra et al. (2010) developed the Nonattachment Scale (NAS) by means of exhaustive analysis and operationalization of several informative sources (classical Buddhist texts, contemporary Buddhist writings, etc.). The psychometric properties of the NAS were studied in USA student and adult samples to determine its factorial structure, internal consistency, temporal stability, and construct validity. Three hundred eighty-two undergraduates at a California university completed a 72-item preliminary version of the NAS as part of an online survey. In addition, 511 USA adults completed the 72-item scale in a separate, shorter online survey. The exploratory factor analysis (EFA) for the student data yielded a single factor that explained 28.6 % of the item variance. A total of 32 items loaded above .40 on the factor. Using only these 32 items, they then conducted another EFA using the adult calibration sample data, finding that all but 2 of the 32 items loaded above .4 on a single factor. After deleting these two lower loading items, the remaining 30 items (3 of which were reverse-scored) explained 35.2 % of total variance and demonstrated excellent internal consistency (.94). They also carried out a confirmatory factor analysis (CFA) using an adult validation sample, formulating 10 random parcels of the 30-item scale. The CFA yielded a good fit to a singlefactor model. High correlations with mindfulness measures, meditation practice, and mental health variables were also reported in the validation of the original version of the NAS indicating that this measure seems to be valid and reliable in its English version. The authors acknowledged that their findings were limited in generalizability to USA college students and adults, and extensions of it should include testing the validity of the NAS in other cultures.
The main aim of the present study was to evaluate the dimensionality, internal consistency, and construct validity of the Spanish version of the NAS in a large sample of individuals with and without meditative experience. Specifically, we aimed at evaluating the relationship between the NAS and mindfulness facets and decentering, as well as the additional utility (beyond mindfulness and decentering instruments) of using NAS for predicting three mental health related indexes: psychopathology, emotional dysregulation, and resilience. Finally, this work also explores an important omission in the NAS literature by comparing NAS scores in three samples relevant to meditation research. Specifically, we analyzed the validity of the NAS for discriminating between meditators, nonmeditators, and patients with borderline personality disorder (BPD).
Method Participants
The initial study sample consisted 921 Spanish individuals (67 % women) who were invited to voluntarily participate in the present study without remuneration. The subsample of nonpsychiatric volunteers was composed of 690 adult subjects (65 % women). Of these, 625 had complete NAS data. More than half of the participants (n = 355) reported some kind of previous meditative experience (mean lifetime of meditative practice = 7.12 years) while 270 reported no experience at all. As described elsewhere (Soler et al. 2014a) , the sample was recruited from the Autonomous University of Barcelona (Nursing and Psychology schools) and also by means of an internet-based commercial system (www.surveymonkey.com; Portland, OR, USA). A link to this website was posted on several Spanish scientific research and clinical portals of mindfulness and meditation. Additionally, this link was sent to several mindfulness associations, sanghas, and Zen monasteries and to a nonmeditative convenience sample. Finally, a clinical sample of 39 patients diagnosed with BPD from the Hospital de la Santa Creu i Sant Pau (Barcelona, Spain) was also included in this study in order to provide evidence on the utility of the NAS scale in clinical settings. BPD criteria were assessed by means of the Revised Diagnostic Interview for Borderlines (DIB-R; Spanish version by Barrachina et al. 2004) .
Demographics of all participants and clinical data of the BPD group are displayed in Table 1 .
Procedure
Permission to translate the NAS to Spanish was obtained from the original author (i.e., B.K. Sahdra). The NAS was translated from English to Spanish by two native bilingual English-Spanish speakers and then back-translated to obtain approval from the original authors. Any discrepancies between the Spanish and English versions were resolved by agreement. The online or paper-and-pencil battery of measures was completed by the nonclinical sample (n = 625), and all participants in the BPD sample (n = 39) filled out the paper-and-pencil version of all questionnaires during an appointment at the hospital's facilities.
Measures
The Nonattachment Scale (Sahdra et al. 2010 ) is a 30-item measure scored on a 6-point scale ranging from 1 = disagree strongly to 6 = agree strongly and designed to measure nonattachment (e.g., BI can let go of regrets and feelings of dissatisfaction about the past,^BWhen pleasant experiences end, I am fine moving on to what comes next^). The NAS was empirically derived from depuration of a pool of 135 items that had been obtained following careful revision of classical and contemporary Buddhist texts about nonattachment with the tuition and revision of several contemporary Buddhist teachers and scholars of known reputation in the field of meditation (and mindfulness) that were representative from the three major traditions in Buddhism (i.e., Theravadan, Zen, and Indo-Tibetan). Scores for the three negatively worded items of the NAS (4, 13, and 24) are reversed, so that higher scores indicate more nonattachment. The NAS is unifactorial and shows excellent internal consistency (Cronbach alpha = .94). Recently, an abridged (7-item) version of the original 30-item Nonattachment Scale was published (Sahdra et al. 2015) ; NAS-7 showed satisfactory internal consistency (α = .82).
The Five-Facet Mindfulness Questionnaire (FFMQ; Aguado et al. 2015; Baer et al. 2006; Baer et al. 2008; Cebolla et al. 2012 ) is a 39-item instrument rated on a fivepoint Likert scale (1 = never or very rarely true to 5 = very often or always true), designed to evaluate mindfulness in a comprehensive way by assessing five key aspects of this construct: observing (e.g., BWhen I'm walking, I deliberately notice the sensations of my body moving^), describing (e.g., BI'm good at finding words to describe my feelings^), acting with awareness (e.g., BI find myself doing things without paying attention^), nonjudging of inner experience (e.g., BI criticize myself for having irrational or inappropriate emotions^), and nonreactivity to inner experience (e.g., BI perceive my feelings and emotions without having to react to them^). The Spanish version presented adequate Cronbach's alphas ranging from .80 to .91 (Cebolla et al. 2012) .
The Experiences Questionnaire (EQ; Fresco et al. 2007a; Soler et al. 2014a ) is an 11-item measure to assess decentering understood as the capacity to observe one's thoughts and feelings as temporary and objective events of the mind (e.g., BI can separate myself from my thoughts and feelings^). Items are rated on a five-point Likert scale (ranging from 1, never or very rarely true, to 5, very often or always true) with higher scores reflecting greater decentering. The Spanish version of the EQ shows high internal consistency (Cronbach's α = .89).
The Depression Anxiety Stress Scale, short form (DASS-21; Lovibond and Lovibond 1995; Bados et al. 2005 ) is a 21-item instrument with three sets of items to assess depressive symptomatology (e.g., Blife is meaningless^), anxiety (e.g., Bbreathing problem^), and stress (e.g., Bgetting agitated^) on a four-point scale assessing the severity/frequency of symptoms over the previous week. Cronbach's alpha values of the Spanish version of DASS-21 are high (.84 for depression, .80 for anxiety, and .82 for stress subscales).
The Connor-Davidson Resilience Scale-10 (CD-RISC-10; Connor and Davidson 2003; Notario-Pacheco et al. 2011 ) is a 10-item self-administered measure designed to assess resilience (e.g., BI can deal with whatever comes^), a protective factor against mental problems and positively related to adaptive coping. Items from the CD-RISC-10 are formulated on a five-point rating (from 0 = never to 4 = almost always), and there is a total score ranging from 0 to 40, with higher scores indicating greater levels of resilience; Cronbach's alpha of the Spanish version of the CD-RISC-10 is high (α = .85).
The Difficulties in Emotion Regulation Scale (DERS; Gratz and Roemer, 2004; Hervás and Jódar 2008 ) is a 28-item selfreport scale; its Spanish adaption has good psychometric properties (total α = .93), which assesses maladaptive emotion regulation strategies across five areas: nonacceptance of emotions (e.g., BWhen I'm upset, I become angry with myself for feeling that way^), lack of emotional control (e.g., BWhen I'm upset, I lose control over my behavior.^), lack of emotional awareness (e.g., BWhen I'm upset, I acknowledge my emotions^), interference in goal-directed behavior, and confusion (e.g., BWhen I'm upset, I have difficulty concentrating^).
The meditative practice was assessed by means of ad hoc questions asking about experience in meditation (total years of personal practice), frequency of practice (times per week), and mean duration of a typical meditative practice session.
Data Analyses
Sociodemographic data were analyzed with descriptive statistics of mean, standard deviation (SD), and range. All data was analyzed with SPSS v22.0 and the Mplus v7.2. The sample was randomly split into two halves for the purpose of cross-sample validation, allowing for EFA (with the principal-axis method of estimation) with one half and CFA with the other (n = 308 and n = 317, respectively).
Firstly, we made use of NAS scores for an EFA followed by varimax rotation. To explore the suitability of the data for factor analysis, the Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy was computed. KMO scores ≥.70 are considered adequate. The Bartlett's test of Sphericity was also performed to examine the extent to which the correlation matrices departed from orthogonality. The following set of rules helped to determine the optimal number of components to retain (Tabachnick and Fidell 2007 ): Kaiser's criterion (components with eigenvalues >1.0), the Cattell scree test (inspection of a plot of the eigenvalues for breaks or discontinuities), and item loadings (an item forms part of a component if its factor loading on that factor is ≥.32).
Secondly, we tested the fit of the one-factor model by Sahdra et al. (2010) , with all NAS items loading on one latent factor (Model 1). Unlike Sahdra et al. (2010), we did not make item parcels because this methodological approach spuriously increases model fit (Bandalos and Finney 2001) . In addition, we tested a single factor model with method effects (model 2 as respecification of model 1) that incorporated correlated error terms on the negatively phrased items. A common outcome in the factor analysis of psychological instruments composed of positively and negatively worded items is to obtain an inadequate fit for unidimensional models because positively phrased items are prone to load on one factor and negatively phrased items on another (Woods 2006) . The robust maximum likelihood (MLR) was applied to test the fit of the two factor models. The following indices were examined to evaluate model fit (Schumacher and Lomax 2010) : chi-square (a nonsignificant estimate reflects good fit), the Tucker-Lewis index (TLI ≥.90), the comparative fit index (CFI ≥.90), and the root means square error of approximation (RMSEA ≤ .08). Full Information Maximum Likelihood was used to account for missing values.
The scale's construct validity was studied by means of Pearson's correlations between NAS and mindfulness (FFMQ facets), decentering (EQ), resilience (CD-RISC-10), difficulties in emotional regulation (DERS), and clinical symptoms (i.e., depression, anxiety, and stress, DASS-21). Correlational analyses were performed separately in the meditative and nonmeditative samples. In order to better determine whether EQ scores presented higher overlapping with NAS scores than other mindfulness-related variables (i.e., FFMQ subscales), Steiger's Z tests (Steiger 1980) for dependent correlations were performed. Significant differences between NAS-EQ correlation and other NAS-FFMQ subscale correlations in both meditative and nonmeditative samples were explored. To assess whether the NAS is sensitive to individual differences in the practice of meditation, correlational analyses between NAS scores and practice-related variables (i.e., years of meditation practice, weekly hours of meditation, and number of days' practice per week) were also calculated. Given that older meditators may have more years of practice, an ulterior partial correlation between the NAS and years of meditation practice controlling by age was also performed. To examine the known-group construct validity, meditative, nonmeditative, and BPD samples were compared on NAS scores by means of an analysis of variance (ANOVA). Additionally, to determine whether the NAS presented similar known-group construct validity to other related measures, the FFMQ average total score was calculated and the effect sizes of the between-group differences regarding the NAS, FFMQ average total score, and the EQ were compared.
Finally, four hierarchical multiple regression analyses were performed to examine whether nonattachment was a significant predictor of clinical symptoms (depression, anxiety, and stress subscales from DASS-21) and resilience (CD-RISC-10). These analyses were performed controlling for sociodemographic variables and other mindfulness-related capacities (FFMQ and EQ). Specifically, due to the content overlap between the constructs of nonattachment and decentering, we wanted to explore whether one of these variables (i.e., nonattachment or decentering) was a stronger predictor of psychopathological symptoms. Sociodemographic variables were entered in the first step, followed by FFMQ scores and EQ scores in the second and third step, respectively. Finally, NAS scores were entered in step 4. Values regarding years of meditation practice and weekly hours of meditation variables in the nonmeditative sample were considered equal to zero in these last analyses.
Results

Exploratory Factor Analysis
The KMO yielded a coefficient of .95, reflecting excellent sampling adequacy. The Bartlett's test of sphericity was 4980.38 (p < .0001), indicating that the correlation matrix was suitable for factor analysis. Six components emerged in the EFA (n = 308 after listwise deletion) with eigenvalues >1.0. The first component explained 42.3 % of the variance whereas the other five components explained 4.9, 4.4, 3.9, 3.5, and 3.4 % of the variance, respectively (eigenvalues of the six components were 12.68, 1.47, 1.33, 1.17, 1.06, and 1.01, respectively). Considering that the criterion of eigenvalues greater than 1.0 can lead to overestimating the number of meaningful components, we decided to examine the scree plot and the pattern of factor loadings, which suggested that one component was sufficient to capture the essence of the Spanish NAS. A second EFA was performed, specifying that only one component should be extracted. The second EFA yielded a one-factor solution (accounting for 42 % of total variance), with all items loading significantly on this factor (λ ≥ .32). Factor loadings for the one-factor model are presented in Table 2 .
Confirmatory Factor Analysis
The χ 2 value for both models was significant (model 1 = 1016.36; model 2 = 1011.38; p < .001). The other fit indices of model 1 did not indicate adequate fit to the data (CFI = .83; TLI = .82) with the exception of the RMSEA that was .069 (90 % CI .064-.074). The inclusion of correlated residuals in model 2 did not improve model fit (CFI = .83; TLI = .82; RMSEA = .069, 90 % CI .064-.074). In addition, the three correlated residuals were not statistically significant (θ 4,13 = .02;θ 4,24 = .02; θ 13,24 = .13). Therefore, model 1 should be retained because of parsimony considerations. Standardized factor loadings were all statistically significant (p < .01) in model 1, ranging from a minimum of .38 (item 28) to a maximum of .77 (item 3). Instead of performing a search for the sources of misfit in modification indices, we decided to analyze whether model 1 provided good fit to the data for the NAS-7 using MLR as estimation method as suggested by one anonymous reviewer. Although the chi-square was significant Items in italics are the items included in the short version of the Nonattachment Scale or NAS-7 (χ 2 = 46.897; p < .001) and the RMSEA of .086 (90 % CI .060-.114) fell above the .080 cutoff, the other fit indices indicated adequate fit to the data (CFI = .94; TLI = .91). Factor loadings for the NAS (30 items) and NAS-7 are shown in Table 2 .
Internal Consistency
The Spanish NAS showed excellent internal consistency in the total sample (α = .949), in meditators (α = .947) and in nonmeditators (α = .943). The elimination of the inversescored items (4, 13, and 24) did not significantly increase the reliability of the scale. The NAS-7 showed satisfactory internal consistency in meditators (α = .850), in nonmeditators (α = .832), and in the total sample (α = .850).
Relationship Between Nonattachment and Mindfulness-Related Constructs, Psychopathological Symptoms, Emotion Regulation, and Resilience
All correlations between NAS and other variables were in the expected direction (n = 351 and 258 after listwise deletion in the correlational analyses with meditators and nonmeditators, respectively). Correlational statistics are detailed in Tables 3 and 4. Nonmeditative group: Correlations between NAS and mindfulness facets were significant and weak to moderate, from r = .217 (FFMQ-observing) to .532 (FFMQnonreactivity). The NAS and the EQ were strongly associated (r = .733) (see Table 2 ). Correlations between nonattachment and difficulties in regulating emotions (DERS subscales) were also weak to moderate [from r = −.250 (nonawareness) to r = −.615 (noncontrol)]. The NAS was also moderately associated with DASS-21 subscales [from r = −.465 (anxiety) to r = −.532 (depression)]. Considering Steiger's Z tests (all p < .0001), for both groups (i.e., meditative and nonmeditative), NAS scores presented a significantly stronger correlation with EQ scores than with FFMQ facets. For more detailed information, see Table 3 .
Meditative group: The magnitude of the correlations between the NAS and the FFMQ subscales (mindfulness facets) and the EQ (decentering) were moderate to high (all r > .447) and highly significant (all p < .0001), especially with decentering (r = .745) and two FFMQ facets: nonreactivity (r = .614) and nonjudge (r = .540). See Table 3 for more details. Correlations between NAS and CD-RISC-10 (resilience) were also highly significant and with moderate-to-strong effect size (r = .726). The correlations between NAS scores and DERS subscales were negative, with a significant p value (all p < .001) and moderate in magnitude [from r = −.374 Table 4 for detailed information. As expected, the NAS-7 showed high association with the NAS (r = .93) and a similar pattern of correlations with the other instruments (see Tables 3 and 4 ). Significant correlations were also shown between years of meditation practice and the NAS (n = 313; r = .138, p = .015) and between weekly hours of meditation and frequency of meditative practice (i.e., days per week) and the NAS (n = 343; r = .216, p < .0001 and n = 351; r = .273, p < .0001, respectively). Partial correlation controlling the effect of age on the relationship between the NAS and years of meditation practice indicated a trend towards significance in the specific relation between the NAS and years of meditation (n = 307; r = .105, p = .07). Significant correlations between the NAS and age (n = These analyses provided a stringent test of the NAS' capacity to predict specific types of psychopathological symptoms after controlling for sociodemographic characteristics, mindfulness facets, and decentering. As mentioned previously, four hierarchical regression analyses were computed with depressive symptoms (DASS-21-D), anxious symptoms (DASS-21-A), stress symptoms (DASS-21-S), and resilience (CD-RISC-10) as the criterion variables. In each analysis gender, age, years of education, and meditation practice were entered as covariates on step 1, the FFMQ subscales were entered together on step 2, and then the EQ and the NAS were entered separately on steps 3 and 4, respectively. All four-regression analyses were highly significant, with the measures accounting for 46.8 % of the DASS-21-D variance, 40.2 % of the DASS-21-A variance, 47.8 % of the variability in the DASS-21-S, and 61.6 % of the CD-RISC-10 variance. The results found in steps 3 and 4 are of particular interest to the present work. In each analysis, the NAS emerged as a significant unique predictor of depressive, anxiety, stress symptoms, and resilience, even after controlling for the influence of other important mindfulness-related constructs. The amount of additional variance explained by NAS in these variables was different in each case: 2.3 % (DASS-21-D), 1.2 % (DASS-21-A), 2.1 % (DASS-21-S), and 5.7 % (CD-RISC-10). Thus, nonattachment seems to play a greater role in predicting resilience and depression, than in predicting stress symptoms or anxious states. In addition to NAS scores, other variables were also significant predictors of each symptom scale. DASS-21-D variance was also predicted by age, years of schooling, three FFMQ subscales (i.e., describing, acting with awareness, and nonjudging), and EQ scores. DASS-21-A was predicted by years of schooling and observing, describing, acting with awareness, and nonjudging subscales. DASS-21-S was also predicted by FFMQ-observing, acting with awareness, and nonjudging. Lastly, CD-RISC-10 scores were also predicted by age, observing, describing, and EQ. It is worth mentioning the differential role of the FFMQ-observing facet when predicting DASS-21-A, DASS-21-S, and CD-RISC-10 scores, since higher levels of the observe facet predicted higher levels of anxiety and stress (β = .138 and .099, respectively) and lower levels of resilience (β = −.090). See Table 5 for more detailed information. Step 3 .012 EQ −.497 −.097 .00 −1.531
Step 4 .012 NAS −.505 −.179 .01 −3.295* Note: *p ≤ .01. R = .63, R 2 = .40, F(12,544) = 30.517, p < .0001
With DASS-21 stress as criterion
Step 1 . Table 1 for means and standard deviations of the NAS-7, FFMQ, and EQ. Effect sizes for the differences among groups regarding NAS scores were comparable and consistent with those effect sizes observed for the FFMQ average total score and the EQ. All these effect sizes were moderate according to Ferguson (2009) .
Discussion
The Spanish version of the NAS shows a unifactorial structure and similar psychometric properties to the original version of the instrument (Sahdra et al. 2010) . The NAS has an excellent internal reliability and high convergence with mindfulness facets and with decentering, especially in the meditative group. Interestingly, the NAS showed significantly higher correlation with EQ when such correlation is compared with all NAS-FFMQ facet correlations in both meditative and nonmeditative groups, suggesting a higher overlap between nonattachment and decentering constructs. Our results also indicate that high nonattachment may be a protective factor against emotional distress, since significant and positive associations were found between NAS scores and resilience. Conversely, strong negative correlations were found between NAS scores and measures of emotional dysregulation and psychopathology (depression, anxiety, and stress). Moreover, the construct of nonattachment seems to incorporate something beyond mindfulness and decentering when predicting psychopathology and, especially, when predicting resilience, as suggested by hierarchical linear regression analyses. Finally, in line with the aforementioned findings, the group with BPD diagnosis presented the lowest levels of nonattachment when compared to the meditator and the nonmeditator groups, emphasizing that a lack of nonattachment would be allied with mental health disturbances. An enhancing effect of meditation on levels of nonattachment was also suggested by our findings since higher NAS scores were found in the meditative group and positive correlations between the NAS and the practice of meditation were also observed.
The results of the EFA and CFA bring out a one-component structure of the NAS Spanish version, which is congruent with the factor analyses conducted in the original validation of the scale (Sahdra et al. 2010) . Unsatisfactory fit indices to the one- factor model were obtained in the CFA of the Spanish version of the NAS. In comparison to the validation of the original scale, this model obtained a worse fit. This discrepancy may be due to different approaches when performing the CFA, since Sahdra et al. (2010) used an item-parceling approach and we used an individual-item (without parcels) approach. The use of item parceling has been a source of intense debate (Bandalos and Finney 2001) . Although NAS-7 had a notably better model fit than the original 30-item NAS, we have to bear in mind that Bit is important to validate the short form in the form it will be used, rather than by extracting its items or observations from the fulllength assessment^ (Smith et al. 2000, p. 110) . Compared to the 30-item NAS, the abridged form showed lower internal consistency and similar convergence with other instruments measuring mindfulness, decentering, resilience, emotional dysregulation, and psychopathology. In our opinion, the NAS-7 might be a better option than the 30-item NAS in busy settings with scant time for evaluations or as part of large batteries of instruments. The internal consistency of the Spanish version of the NAS was excellent in both meditative and nonmeditative samples, suggesting that this is a reliable measure independently of the meditative background of the sample. The NAS highly correlated with mindfulness facets, especially in the sample with meditative experience. Lower convergence between mindfulness-related variables in nonmeditative samples has also been reported before (e.g., de Bruin et al. 2012) , with observing the most problematic facet because of its erratic association with other mindfulness constructs in samples without meditative experience (e.g., Baer et al. 2008; Soler et al. 2014a) . In the present study, the correlation between observing and the NAS was also the lowest (in both samples) among FFMQ facets. This finding is not surprising bearing in mind some recent studies (e.g., Desrosiers et al. 2014; Williams et al. 2014) . For instance, Williams et al. (2014) found that in both an unspecified community adult sample and a clinical sample, the observing facet did not load significantly onto an overarching mindfulness factor, whereas the other four FFMQ facets did.
In the study by Sahdra et al. (2010) , associations between NAS and mindfulness measures were studied by testing associations between the NAS and the Mindful Attention and Awareness Scale (MAAS; Brown and Ryan 2003) . Such correlations were lower than those reported here between the NAS and the FFMQ. This lower convergence in the original study (Sahdra et al. 2010 ) may result from the characteristics of the MAAS itself, as it only assesses one component of mindfulness (i.e., lack of attention-awareness), leaving aside the attitudinal/ acceptance facet (Bishop et al. 2004; Brown and Ryan 2003) . The FFMQ (Baer et al., 2006) provides information about five mindfulness facets that intend to represent a broader definition of this construct. Interestingly, the lowest correlation was found between the NAS and FFMQ-observing (which is representative of the attention-awareness mindfulness component; Bergomi et al. 2013) . The highest association between NAS scores and FFMQ facets was for nonjudging and nonreactivity subscales. If it is considered that these two scales represent the acceptance component of mindfulness (Baer et al. 2006) , it seems that nonattachment could be specially related to this attitudinal element. Coherently, Sahdra et al. (2010) also reported high effect sizes regarding correlations between the NAS and acceptance measured by the Acceptance and Action Questionnaire-II and FFMQ-nonreactivity.
In common with the Sahdra et al. results, we found positive correlations between nonattachment and meditation practice (particularly total weekly hours of meditation practice, and frequency of practice), indicating that such contemplative training, especially when it is done in a regular basis, seems to facilitate the growth of nonattachment. However, given that this study has a cross-sectional design, causality between meditation practice and nonattachment cannot be inferred. Nor can we be sure that those who practice more or maintained practice for longer did not already have higher levels of nonattachment before starting to meditate. Also consistent with Sahdra's results, we found some evidence suggesting that there are other ways of developing nonattachment besides the practice of meditation. Our results indicate that some sociodemographic indices, such as becoming older or having more years of education, seem to foster a nonattached view. One of the possible mechanisms underlying the development of nonattachment seems to be related to a certain kind of wisdom such as an understanding of the impermanent and dependently arising or constructed nature of mental images (Sahdra et al. 2010) . It seems that life stressors, losses, and changes, which are inherent to all aspects of life (including schooling), may help individuals to learn how to take a more flexible and open stance regarding objects and experiences. NAS scores were highly associated with decentering, rather than with FFMQ facets, both in the meditative and the nonmeditative samples. Decentering may be considered as a by-product of mindfulness practice (Tanay et al. 2012 ) and a psychological quality that can also be enhanced through other psychotherapeutic approaches such as cognitive behavior therapy (Teasdale et al. 2002) . It also seems to be fostered by life processes (such as aging and schooling; Soler et al. 2014b) . Stronger associations between nonattachment and decentering probably indicate that the former one has more communality with decentering than with mindfulness. In fact, as some authors have pointed out, decentering, or defusion, seems to be a quality embedded in nonattachment (Allen, 2012) . It also seems reasonable to consider the existence of some kind of temporality in the development of both capacities, as decentering (i.e., take a present-focused, nonjudgmental stance in regard to thoughts and feelings and to accept them; Fresco et al. 2007b ) seems to be a necessary first step or condition in obtaining a detached view of experiences.
As expected, NAS scores correlated positively and highly with resilience and negatively with depression, anxiety, stress, and difficulties in emotion regulation in both meditative and nonmeditative samples. These findings seem to indicate a prosalutary effect of nonattachment, as they are in accordance with those obtained in the original validation of the scale. Such findings indicate the protective quality of nonattachment against mental afflictions, fostering emotional regulation when facing adversity. Nonattachment would encourage a set of psychological positive qualities (e.g., acceptance, equanimity, compassion, altruism, resilience) and foster a kind of happiness that is not contingent on circumstances (Brown et al. 2007) , counterbalancing the inherent suffering of life (Wallace 2005) .
The NAS showed high known-group validity since significant differences with moderate-to-strong effect sizes were observed when comparing levels of nonattachment in the meditative, nonmeditative, and BPD groups. Furthermore, the NAS (and the NAS-7) seemed to be sensitive to such differences in a similar way to other well-established and closely related measures such as the FFMQ and the EQ. In contrast to Sahdra et al.'s work (2010) , our sample consisted of a more homogeneous sample regarding forms of meditation. The more homogenous meditative sample may also explain the stronger differences regarding NAS scores when compared with subjects naïve to meditation. In the present study, the sample with BPD diagnosis obtained the lowest levels on the NAS, especially when compared with the meditative group. Some studies with BPD samples suggest that patients with this disorder could be especially impaired regarding nonattachment-related variables such as mindfulness (Wupperman, Neumann, Whitman, and Axelrod 2009) . Nonattachment seems to be on a continuum, going from individuals with no meditative training dominated by avoiding and grasping tendencies (i.e., attachment) and nonadaptative emotion regulation strategies (as is the case of patients with BPD; Leichsenring et al. 2011) at one extreme, to individuals with training in meditation at the other.
Results derived from hierarchical regression analyses indicate that nonattachment accounts for additional variance when predicting resilience and clinical symptoms. The additional explained variance of nonattachment was modest (but significant) regarding clinical symptoms and more remarkable when predicting resilience. Bearing in mind that the correlations between the NAS and all other variables introduced in the regression models were moderate to high, such an increment in the power of the model is even more noteworthy.
Regression models indicated that being older and having more years of schooling together with some FFMQ facets (i.e., describing, acting with awareness, nonjudging) and decentering would be related to lower levels of psychopathology. It is also worth noting the pathological role of the observing facet when predicting clinical symptoms, probably due to an ambivalent relation between self-focused attention and mental health (Baer et al. 2008) . Interestingly, EQ scores were not significant predictors of anxiety, suggesting that the relationship between decentering and anxiety may be fully comprised in the relationship between NAS and DASS-anxiety. A large amount of the variance of CD-RISC-10 scores was predicted by age, observing (negatively associated), describing, the EQ, and especially, the NAS. Resilience involves personal qualities that enable one to thrive in the face of adversity and is also a good measure of successful stress-coping ability (Connor and Davidson 2003) . Nonattachment, according to several Buddhism and mindfulness experts, is also expressed in terms of more quickly recovering from upsets (Sahdra et al. 2010) , and in this sense, the NAS scale includes items which are in full agreement with the concept of resilience itself, such as BI can accept the flow of events in my life without hanging onto them or pushing them away,^or BI can remain open to what life offers me regardless of whether it seems desirable or undesirable at a particular time.^Nonattachment is based on insight into the transient nature of mental representations, so a nonattached individual should be less likely to get stuck in self-referential processing when faced with adversity, taking a more self-compassionate and balanced attitude (Desbordes et al. 2015; Sahdra et al. 2010 ).
Strengths and Limitations of This Study
The main limitation of the present study is its cross-sectional nature, which impedes the analysis of causality among the NAS and other variables. An Internet-based commercial system was used to recruit the samples, and such sampling methods may be a source of bias (compared with truly random sampling). However, since the study sample was large, the reliability of such method should be adequate (Ritter et al. 2004) . All data were obtained by means of self-report instruments which are subject to individual response biases. Studies using larger samples of heterogeneous clinical populations can help to determine whether nonattachment is generally impaired in mental conditions and may also provide insights into the clinical applicability of this construct. Future research should also study the relationship between the Spanish version of the NAS and other close-related relevant concepts in psychotherapy such as selfcompassion, personal values, and eudemonic well-being.
